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with chronic phthisis or pleurisy, the pericardium and
its enclosed structures become unduly exposed, or the

large vessels may be also uncovered. A very large heart
compresses the left lung more or less, and I have
known the organ to be completely collapsed and airless from
this cause. Another class of cases in which the respi-
ratory and circulatory apparatus present combinations cf
chronic morbid conditions are those where the changes are
the effects of the sam3 cause or causes, which have operated
upon both sets of structures. As 1 shall show in the next
lecture, they may be involved in an acute inflammatory pro-
cess at the same time, and the remains are likely to come
before us under a more or less complex aspect.

D.-Special Diseascs.
Under this heading I allude to certain classes of chest cases,

each of which demands independent study and consideration,
including especially aneurysm, glandular enlargements and
other solid tumours, hydatids, actinomycosis, and oesophageal
pouching. These severally give rise to various combined morbid
conditions, but I can only offar two or three general remarks
about aneurysm and glandular enlargements, or other kinds
of intra thoracic tumour. It is necessary to ba constantly on
the look- out for these kinds of cases, and especially aneurysm,
for, although they are of comparatively infrequent occur-
rence, we never know when they may come under our notice.
Enlarged bronchial or other glands within the chest is
another condition to be remembered, especially in children.
(a relation to a thoracic aneurysm or solid tumour, we have
cat only to think of these conditions in themselves, but also
of their effects upon adjoining structures. An aneurysm of
the aort3, may come before us under the guise of what appears
to be a mere case of "emphysema and bronchitis," the result
of pressure on the trachea, the aneurysm itself being entirely
obscured by the distended lungs, and out of reach.

E.-Independent Disease.
Ucdtr this head I only wish to say that there are cases of

chronic chest disease in which morbid conditions are asso-
ciated together, having no direct connexion with each other,
3,r;d being in reality quite independent. For instance, I have
- nut with not a few cases of ph’Msis and cardiac disease
which would come under this category, as well as exceptional ’,

instances of aneurysm and phthisis. Another illustration is ’’

the association of right pleurisy with cardiac disease, and
if time permitted I could give from my own experience
numerous other examples.

F.-Highly Cuntplicxted Conditions.
I have already given examples of combined chest condi-

tions of a complicated nature, and I merely remark further
tha, exceptionally they present such a degree of complexity,
that i becomes practically impossible to unravel them,
apparently every structure connected with the thorax, both
internally and externally, being more or less implicated in
the morbid changes, and ultimately becoming either aggluti-
nated and matted together into one mass or involved in a
common ruin. Some highly complicated cases, however,
can be fairly understood, even when several structures are
affected.

Permit me, before bringing this lecture to a close, to submit
the following general conclusions : (1) That chronic diseases
of the chest, even of individual structures or organs, to
which we apply pirticular names, are in reality usually made
up of different: morbid conditions in various combinations;
(2) that two or more directly related structures are fre-

quently implicated, and present well-recognised associated
lesions in cases which are thus designated ; (3) that definite
and well-understood pathological relations exist between the
important organs occupying the thoracic cavity, which

explain many of the combinations of morbid conditions met
with in medical practice, but also that these, and the
structures associated with them, may be implicated together,
apart from the Effects of any such obvious relations ; (4) that
certain classes of cases must be dea’t with specially and
individually, as regards the morbid combinations which they
are likely to produce; (5) that we must be prepared for
cases in which separate and independent diseases exist

together, as well as for those in which the charges are of a
highly complicated nature, and which may tax our know-
ledge and skill to the utmost in our attempts to unravel
them ; and (6) that in all cases of chronic thoracic disease
dae attention and consideration must be given to the chest
walls, and that in rot a few instances, at any rate, the
diaphragm ought not to be forgotten or overlooked.
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(Continued from page F4 ) )
LAST April a man aged thirty-three years, who for flve

months had been suffering horribly from headache, was
admitted to the medical clinic. The pain was so great as to
prevent sleep, forcing him to rise at night and even to
throw himself upon the ground with agony. These pheno-
mena had increased, but for nearly five months had not
led to the slightest anomaly in the function of the brain.
Only twelve days before admission the patient had one

evening been s3ized with an attack of vomiting, which was
repeated four consecutive days, always after a meal. Not-
withstanding all this, he was still abe to rise from his bed;
but for about a week this, too, had become impossible. At
the same time his family noticed that when left alone he fell
into a slight delirium, and that for four days his face flushed
suddenly every now and again. In spite of this, the physician
who attended him at the time found no fever. Conscious-
ness grew less and less acute, till at last the patient could no
longer speak. in spite of his efforts to do so. His right eye
remained half closed ; at times attacks of coughing and hic.
coughing seized him ; and finally, on sinking into coma, the
patient was removed to the clinic, where he survived only one
day. In this case slight ptosis on the right side was noticed,
deviation of the eyeballs towards the right, and occasionally
horizontal nystagmus. There were no contractions of the
muscles of the neck, but those of the trunk, and especially of
the chest, were contracted, and the muscles of the upper
limbs were in a state of increased tonic spasm. The mental
condition, which was very serious, did not allow any really
voluntary movements or permit any control over the
different senses; only in the upper limbs a few spon-
taneous movements were to be seen ; there were fibrillary
twitchings and occasional clonic spasms everywhere. The

plantar reflexes were very difficult to get, those of the
cremasters and of the abdomen were altogether absent; the
tendon reflexes were everywhere slightly exaggerated; there
was iccreased mechanical excitability of the muscles; the
reflex action of the conjunctivas and pupils was wanting.
There was pronounced exophthalmos in both eyes, especially
in the right. An ophthalmoscopic examination showed per.
fectly normal conditions. The breathing was a little irregular;
rhythmic pulse ; the temperature was 37’6&deg; C. ; the respira-
tion was 20, and the pulse 120 to the minute ; the urine was
normal ; slight r&acirc;1es were audible in the lower and hinder
parts of the thorax ; there was nothing abnormal in the
other viscera. What was the cause of these serious symptoms 2
The patient showed signs of tuberculous disease of bone, a cica-
trix adhering to the bone of the right leg, the remains of a sinus
which had lasted several years; another sinus was still open
in the right forearm, which, having opened spontaneously,
maintained a continual flow of pus; all round was diffused
swelling, due to periostitis. Certainly, therefore, the idea of
tuberculous meningits appeared insufficient accord with the
preceding and coexisting facts ; but other facts did not so
easily agree with it. There are morbid processes which will
ever be the despair of writers on disease ; one of these
is tuberculous menirgitis. Imagine a complicated organ like
the brain, a variable disease like that produced by Koch’s
bacillus, and tell me if it is possible to lay down any rules
sufficiently probable for the infinite ways in which these two
agents acting together may give shape to their results.
Naturally they will be varied by the duration, situation, and
extent of the tuberculous deposit, by meningitis and reactive
encephalitis, by the previous constitution of the patient, by
the excitability of his nervous system, and by the absence or
coexistence of similar or different conditions in other organs.
But one of the most assured facts is fever. The presence of
tubercles in the choroid is very important, but although
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diligently and repeatedly searched for in this patient they
were not discovered. Another fact of less importance but
not of slight value is the length of the illness. All who have
observed this disease have seen it take its whole course in a
few weeks ; it is exceptional if the patient does not die in a
month. Nor is this difficult to understand ; it is enough to
recall the devastating action of Koch’s bacillus and the im-
portance of the organ affected. Now in the case under
discussion there was no fever-at least, the physician never
discovered it,&mdash;although the beginning of the illness could
be traced back five months. Kraemer’ refers to a case which
lasted four months, and speaks of those of Seitz of forty-two
and fifty-four days’duration; Gatti of Milan observed one last-
ing seventy-nine days ; Dickinson noted one of eight months’
duration. I myself have seen a case lasting even longer than
this, but in it between the beginning and end of the disease
there intervened a long period of apparent recovery. The

patient was a girl aged seventeen year?, whom I, having made
the diagnosis of tuberculous meningitis, did not permit to leave
the clinic notwithstanding her evident return to health. She
remained there for several months, willingly occupying
herself in various little duties belonging to the nurses, but
was once more seized with serious cerebral symptoms, and
finally died. The post-mortem examination entirely confirmed
the diagnosis of tuberculous meningitis. In the patient,
however, whose history I gave above it was difficult to

explain so long a duration, seeing that there had been no
interval of apparent recovery ; but that, on the contrary, the
symptoms had been continuous and progressive. Persuaded
of the infinite variety in the disease, I did not exclude the
possibility of tuberculous meningitis in that case. but declared,
nevertheless, that I inclined rather to the following diagnosis :
caries of the base of the skull; pachymeningitis, with an
extradural abscess compressing the posterior part of the
right cerebral.peduncle and the anterior part of the right
side of the pons. The pa:n, which had been so great
and continuous without any other phenomena, seemed
to me to be best explained by this affection of bone
and by pachymeningitis: the sudden nature of the final

symptoms were dgns of the spreading of the meningitis ; the
right ptosis, the very evident deviation of the eye, the

nystagmus, &c. all justified the diagnosis of lesion of the
peduncle and pons, occasioned by compression from blow.
The post-mortem examination showed that ths diagnosis was
right as regarded 1he seat of the disease but wrong as

regarded its nature. The skull bones were perfectly normal
and the dura mater scarcely thickened. There bad been
tuberculous meningitis, not an abscess. The convolutions
were sunken and the fissures nearly obliterated. In the
posterior cranial fossa was found a turbid yellowish liquid.
The pia mater was everywhere injected, thickened, and
opaque ; there were evidences of grey and yellow tubercles in
the left motor area and in the parietal lobe of the same side.
The sides of the fissure of Sylvius were very adherent, and
the middle cerebral arteries-especially the right one-were
buried in false membrane and yellow tubercles. The great
longitudinal fissure was also obliterated in its anterior

part. On the base, from the posterior part of the chiasma to
the front of the pons, was found abundant exudation, and
the corresponding parts of the brain were covered by pseudo-
membrane lying more to the right than the left. The third
and fourth ventricles were dilated and full of a turbid
liquid, but not the lateral ventricles. The brain tissue was
softened in the posterior part of the corpus callosum and in
the posterior and anterior parts of the left optic tbalamus.
The right cerebral peduncle was also softened, while the left
had remained normal; the locus niger was more marked on
the left, In the pons the base was inclined obliquely from the
right to the left irom above downwards ; the upper right half
of the pons had shrunk as though crushed, and presented on
its lower side a dark clot as large as a small lentil. On
cutting through the pons it was found that the tissue on the I
right was of a dark colour, while on the left it was of a pale
red; the consistence was less on the right, although the
softening appeared less general here than in the posterior
part of the right peduncle.
In some cases it becomes impossible to distinguish between

tuberculous meningitis and cerebral abscess, for if the
observations of Fr&auml;nkel and Rendu be accurate it would
seem that Koch’s bacillus is enough to generate a cerebral
abscess. A man thirty-four years of age died in my clinic
in whom three cerebral abscesses’of quite recent date were

1 Ueber Meningitis Tuberculosa. Inangurale Dissertation. Zurich, 1894.

found, one in the gonu of the corpus callosum, the other two
in the white masses of the two hemispheres. Neither by
post mortem examination nor by the past history could any
reason be found for them ; but the cerebral meninges of the
pia mater gave evidenc9 of a quantity of recent tubercles.
Bat beyond this it is well known that the usual tuberculous
deposit in the brain is seldom found surrounded by suppurat-
ing brain substance. 1 therefore firmly believe that between
caries of the cranial bones and cerebral abscess there exists a.
decided causal relation, and that there is the same relaticu
between the suppuration of the tissues which surround the
cranium and cerebral abscess. But I admit that between this
theoretical decision aLd the clinical proof which may have
verified it in an actual case there is a great gulf. In practice
it is often difficult, not to say impossible, to decide whether
there has been a cause or not; but even after having ascer-
tained this it is not fair to argue the existence of the Effect,
seeing that the same causes may lead to so many difltrent
effects ; caries of the bone may cause Either an abscess, menin-
gitis, thrombosis of a sinus or tuberculosis, cr, on the other
hand, none of these; an injury may produce abscess, tumor,
traumatic neurosis, or, again, none of these. Those who
write on pathology, therefore, delude themselves ; etio!ogic:J
criticism is, without doubt, very important in the diagnosis
of an abscess, but one must confess that it is also very dax-
gerous. What symptomatic difference of importance can b&
found between the case I have narrated and the one 1 am
about to give ? ? I leave ycu to judge.
On Aug. 16th, 1890, a man thirty-five years of ngc wa)-

admitted to the clinic. lIe was in a state of half-delirium.
half-stupor, so that little could be taken for granted in the
answers be made ; but his wife when pressed assured us that
the man had never suffered from ill health. It was only in the
beginnirg of that month that he complained oi headache.
which soon became so interse that after Aug 7th he could uc
leDger leave his bEd. When he tried to do so he found that
he had not the strength. His mental condition, which from
the beginning had been abnormally irritable, rapidly grew
daHer. The night before his admission into the clitic
slight delirium and a very slight stupor had appeared for the
first time. The man was well nourished, and showed
besides the delirium and somnolence, a few muscular spasms,
and gave vent occasionally to cries of pain caused by tt c
headache, but he had little fever. At the physical examina.
tion the next day his mental condition impeded any accurate
study of the eyes. The pupils were (qual, but reacted slowly.
The tongue deviated towards the left. Sensation was dull
everywhere. Spasms and contractions occurred in all the
limbs. The paise was 66 and the respiration 20 to the
minute. The stupor did not, however, remain always
the same ; in the following days he sometimes answered
promptly. The spasms continued even during sleep. On
Aug. 22nd dilatation of the left pupil was noticed ; on the
23rd there were contractions of the muscles at the back of the
neck, ptcsis of the right side, and deviation of the eyes and
head to the right. Reflex action was normal everywhere,
general sensation was obtuse and the sense of smell quite
gone. On the 25th convergent strabismus on the left from <
paresis of the external rectus set in ; the left Eyeball wag
painful, and there were dilatation of bo’ h pupils, paresis
of the facial muscles on the left, and inability to protrude
the tongue. On the 27th paresis of the left side set in ; the
perception of pain was very slow, but the muscular sense of
the position of the limbs was fairly good. The pulse remained
regular. Nystagmus of the left eye and a tonic spasm of the
right arm, with flexion of the forearm upon the arm and of
the hand upon the forearm, were present. Reflex action of
the cornea and conjunctiva of the left eye was slow and weak,
while the right continued normal; the movements of the left
eye were very weak, those of the right e3e were very quick.
The abdomen was sunken, with an. occasional loose motion ;
deglutition grew gradually more difficult owing to defect of
the reflex action in the pharynx. The headache continued
intense, while, on the other hand, the stopor grew daily
deeper, until by Sept. 12th it bad reached the degree of
absolute coma. The pulse rose to 120-130 beats to the
minute, the breathirg to 24-28 ; the temperature reached
and went above 39&deg; C. several times. He was almost always
feverish, with the exception of two periods (from Aug. 25th
to 29 h and from Sept. 3:d to lltb) in which he remained
at 37&deg;. The facts given with regard to the nervous system
persisted steadily, until on Sept. 14thtbe man died.
Whoever in this case had chosen to make a diagnosis of

basal meningitis would certainly have had no less reason thac
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one who made the same diagnosis in the precedirg case;
indeed, in the last the case had been shorter and the diffi-
culty of the long duration was less; besides, there was
fever, alternated with periods of apyrexia, which are frequent
in cases of tuberculous meningitis. It is true there existed
no disease of the bone, as had existed in Ue preceding case,
but who can deem himself free from any old caseous

process of the mesenteric or intra-thoracic glands? As in the

preceding case, there was no tuberculosis of any organ here ;
in this case, as in the other, a number of nervous symptoms
existed which coincided very decidedly with an extensive

process at the base of the cranium-paresis in the left limbs,
spasms, starting and contractions in the tight limbs, ptosis
in the right eye, paresis of the left external rectus, anses-

thesia of the olfactory nerves, diminished sensation of the
ttigeminus and pain in its branches, nystagmus, permanent
deviation of the eyes and head, paresis of the hypoglossal,
beginning on the left, and symptoms of cerebral compression
increasing hourly. Nevertheless, all the meninges were
everywhere normal. The origin of the symptcms was one, no, Ithree, cerebral abscesses, one as small as a pin’s head on
the anterior right side of the pons, in the vicinity of the
nucleus of the sixth nerve ; another, also small and easily
enucleable, as large as a nut, in the anterior part of the left
temporal lobe. The largest of them occupied part of
the optic thalamus, the internal capsule, and the lenti-
cular nucleus of the right hemisphere, but without
breaking through the ventricular surface. This abscess
was coated with a pseudo-membrane of considerable resist-
ance, was of a winding form, as large as a fowl’s egg, and
eontairnd an inoicroup, greenish pus of the coneistence of
syrup. It had caused great compression beneath ; indeed,
an examination of the corpus callosum showed at the junc-
tion of the anterior and the median third a roundish

prominence, which penetrated the right hemisphere and
.:.tluctu1ted. Studying the lower surface of the brain, the
Aippuoampal gyrus was noticeably displaced by a marked
prominence, something like a bud, of the interpeduncular
apace and the right cerebral peduncle. The right optic tract
was compressed and presented the appearance of a ribbon,
as also were the third, fourth, and sixth nerves of the right
side ; the chiasma and the left cerebral peduncle were com-
pressed and displaced to the left ; the right anterior half of
- the pans was also compressed, and the third ventricle and the
’right lateral ventricle crashed and almost obliterated. What
had been the cause of these abscesses? Just as the past

! history had yielded no explanation, neither did the necropsy.
. An examination of the viscera showed nothing abnormal
fn them. The bones of the cranium seemed to be sound,
and the questions which had been asked during the life of
the patient had allowed of no suspicion of trauma in the
head. Tne temporal bones, with their contained auditory
apparatus, were removed, but the most diligent search
showed no alteration in them. Were these, perhaps,
idiop1.thic abscesses ? 1 The question may be attractive
in theory, although, even thus considered, it appears
diffioult. Who in these days can declare that thE
brain suppurates without any repsis having set in’ ‘
And who will deny that Martius was right in holding thai
these provocations to suppuration arise in the depths o:

the encephalic mass, running through the most delicate
paths of the circulation ? ’! But for the purposes of diagnose
this solution is not sufficient ; it is a certain fact tha
abscesses of the brain are often found of which the source!
and causes cannot be discovered during life, or even afte
death; so that the principal foundation of diagnosis i

entirely lacking in these cases, which nevertheless, acoordirl
to Go IVers’ 8tatistics, represent the sixth part of the whole
If in such cases, as often occurs, even fever is absent, wha
is practically left to prove the nature of the disease? 1 Some
times the course of the illness, but even this criterior
although the best, is often dangerous. Twice I myself hav
nrred in following i’j : once I made the diagnosis of tumour
and found an abscess ; another time I imagined an absce!
;lnd there was none. I know that the description of so man
cases is annoying, but facts are always more satisfactor
than precspts, so you must permit me to recount them a
brie fly as I can.
One day I was called to a consultation near Bologna, ac

foand a patient already under the care of two youcg an
extremely clever colleagues of mine. At first they had su
pected the illness to be sciatica, but had not been able 1
decide whether it was peripheral or central. The patient w
a, strong man twenty-tine years of age, in the habit

travelling from fair to fair on matters of business. It was

during a fair, to which he had gone on foot, that he declared
he had been taken ill; that suddenly the left leg had
grown so weak that he was obliged to cling to something
firm for support, after which the lower limb had become
painful both in itself and to the touch. Bat the patient,
intent upon his sale, did not tpke much notice of his health.
When I visited him I soon observed that the muscles of the
lower part t of the left aide of the face wei e slightly weak, and
neither I ror my colleagues felt much doubt that the pain
and weakness of the left limb did not arise from the peri-
pheral nerves or from the spinal coid, but from the brain.
Until now, however, this last appeared in a perfectly normal
state. I hazarded the possibility of cerebral tumour, and it
was decided that the man should be removed to the Bolcgna
clinic. I have recalled these particulars in order to demon-
strate how misleading the beginning of cerebral disease may
be. On Dec. 15tb, 1892. he was admitted to the clinic.
There his past life was thoroughly inquired into, but
nothing could be learned beyond that he had once suffered
from gonorrhoea, from an intermittent fever, which had long
left him, and from an attack of inflaerzi which had some
years previously troubled him, but which had been cured
some time ago. Of actual disease nothing, absolutely
nothing, could be noticed. But patient and oft-repeated inter-

I rogations at last elicited the fact that during the last three
days in November he had experienced a pain in the right
side of his head and a certain seme of fatigue. These
symptoms continued until, on the morning cf Dec. 6ch,
he noticed that his legs were weak. Nevertheless, he
left the house and went to the market on foot, and it
was there that suddenly an indefinable discomfort came
over him and he felt his legs giving way beneath him.
Being, however, in full posscssion of his sensts, he sought
support against the shoulder of an ox and made signs to
the first cabman who passed to take him home. He said
that when he had reached home and sat down he felt his left
leg become straight and rigid, and he noticed certain move-
ments in the toes of the foot. Having called in a physician,
he was ordered a plaster upon the thigh, probably on

account of the pain of which he complained. All the
movements of the left lower limb seemed we&kened. This .

painful paresis of the left lower limb grew so much worse
that the patient could scarcely leave his bed, and some days
after the left upper limb began to show signs of weakness.
The slight headache continued and became for the most part
frontal. Consciousness was still intact, although the man
appeared to be a little apathetic. An cxamination showed a
flaccid hemiplegia on the left. The loss of voluntary motion
was complete. The patient rested constantly upon the right
leg, and the eyes and head evinced a slight deviation to the
right, which lasted to the end. The arch of the left eyebrow
was higher than the right, and the skin of the right eyelid
was more drawn than that of the left. There was weakening
of sensation and of sensibility to pain on the whole of the
left side, while the muscular power was also weakened. On
the left there was loss of cremasteric and abdominal reflexes,

the plantar reflex was weaker than on the right, aLd the
; knee-jerk and tendo Achillis reflex were stronger. The
pupils were of otdinary size, but reaction was slow;
, the sight was almost normal, but the motion of the eye-
i balls less free, especially on the left. The optic papillae
; were red, turbid, slightly raised, with indistinct outlines.
sIn the retina around the disc was a greyish turbidity,
r which extended also to the papillae and obstructed the
view of the course of their vesseh. The veins were swollen
 and tortuous and the arteries thin. These alterations were
. more marked on the left than on the right. Acuteness of
t sight was well preservtd, but the sense of taste was con-
. fused all over the tongue. Hearing and smell appeared
, normal ; normal also were the urine, pulse, respiration, and
e temperature. An examination of all the viscera was
r negative. The condition of the patient grew rapidly worse,
s and a certain degree of stupor and apathy, which had
y existed from the very first, became so much more marked
y that several times he passed his motions in bed either from
.s not being in time to call or from a desire not to be disturbed.

He ate little and never had any attacks of vomiting. His
d only complaint was the headache. On the morning of
d Dec. 2lst he sank into coma and towards the evenirg died.
s- The temperature, which had been normal until that morning,
:o rose rapidly to 39 9&deg; C. (103 8&deg; F’.) at the moment of deatb,
3,s and the pulse and respiration became at the same time very
)f frequent. Beycnd tl.is no new symptom preceded death.
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I had confirmed my former suspicion of cerebral tumour
since he had been in the clinic, and had localised it in the
right centrum ovale, with successive invasion of the optic
thalamus and corpus striatum and compression of the in-
ternal capsule. The absence of any signs of irritation had
excluded the idea of its location being in the cortex, and the
absence of all paralysis during a certain period of the illness
did not lead me to suspect the internal capsule as the original
seat of the morbid process. The rapid and complete impli-
cation of the fibres in the internal capsule obliged me to
believe that this morbid process, not having originated with
them, could not be far off, since it had so quickly reached
and invaded them. The sciatic pain in the beginning and
the succeeding persistent diminution of sensation made me
fix upon the optic thalamus and its surroundings as the seat
of it. And in point of fact these diagnostic indications led
me comparatively right with regard to the seat of the disease,
but the diagnosis of its nature was wrong. In the right
hemisphere of the brain a considerable softening, corre.

sponding with the upper parietal convolution, was noticed.
On separating the hemispheres the inner surface of the con-
volution of the corpus callosum of the right side was
remarked to protrude like a sac, which was yellowish
green in colour and contained a large quantity of very i,,
fetid, yellowish-green pus. Making an incision into this
convolution an abscess cavity was found of the length of
from 5 to 6 centimetres and width of from 2 to 3 centimetres,
which included the grey substance of the convolution.
This cavity was lined with a dark, hard, easily enu-

cleated membrane, and the layer around it was softened
and showed upon its surface innumerable minute red spots.
This cavity communicated with another abscess, of the same
size and aspect, situated nearer to the centrum ovale, but not
involving the grey substance. This one ran underneath and
behind the fibres coming from the upper parietal convolution,
and passed beneath those coming from the paracentral
lobule, terminating at the foot of the first frontal convolu-
tion. The right corpus striatum was softened and a little
compressed from above downwards, as was also the corre-
sponding optic thalamus, the upper side of which was con-
cave, while the inner was perpendicular, so that the two
sides formed a right angle. Looked at from above it had a

triangular form, and its substance was very vascular. The
grey layer of the right hemisphere was so faded as scarcely
to be distinguishable from the white. The left hemisphere
appeared to be normal, as were also the vessels, the meninges,
and the bones of the cranium, including the petro-mastoid of
the right temporal, which was particularly examined. Every
sign or symptom had been lacking during life which might
have led to the discovery of this great cerebral abscess ; there
had never been fever, and none of the well-known causes
of suppuration of the brain had preceded it. Even after
the necropsy had been made the doubt as to the origin
still remained ; it was certainly not a traumatic abscess, nor
a carious one, nor one arising from suppurative otiis. Could
the influenza be blamed ? The position of the abscess and
the fact of its being double were characters favourable to
the hypothesis of a pulmonary origin, but even so, what

explanation could be given in the clinic of these diseases
which are to be met with every day and every moment and
which are not followed by abscess ? 7 The explanation at
the best might serve the purpose of the pathologist after the
examination of the body, but for the physician who must
diagnose before the necropsy the idea is utterly worthless.
Certain it is that death intervened sooner than is usual in
the case of tumours, but there are tumours, especially in-
filtrating sarcomata, which rapidly cause such intense com-
pression that death comes through excess of intra-cranial
tension. In fact, the cause of the patient’s death was none
other than a rapid increase of this tension. The abscesses had
been there for some time, as was shown by their thick, hard
capsules. In less than twenty-five days, during which the
patient had complained of pain, the pseudo-membrane might
have been formed, but the capsule could scarcely have
attained such thickness or such resistance. Before that
time the patient had never noticed that anything was wrong
with his head. Perhaps a slow extension had at last
caused the communication of the two abscesses, after which
the growing activity of the membrane had brought about an
increase of the liquid contained in the two cavities, until the
right hemisphere, and especially the optic thalamus, had been
violently compressed. A sarcoma or glioma of rapid growth
might easily have caused the same physical effect. There-
fore I ask, What signs could the physician bring to the

solution ? 7 The causes they were not known. Fever? there
had never been any. Optic neuritis? it had been verified,
but if its presence were not unfavourable to the abscess it is
certain that it was not favourable, since it seemed to have
arisen very quickly. And still this helplessness of diagnosis
before the post-mortem examinatibn, which showed that a
surgeon’s work might have saved a young and vigorous life,
does not suffice to bring to a physician the calmness of resigna-
tion. But so long as surgeons, ignorant of the real con-
ditions of diagnosis, deluded by the few and hazardous’
diagnostic successes related in contemporary literature, pre-
sume to act alone, or insist that an accurate diagnosis be
given them before they will offer their help to sufferers from
cerebral abscess, many lives must be sacrificed before their
time, seeing that physicians and surgeons not deluded by
scientific appearances, but severely instructed by facts in the
clinic, can rarely feel sure of a diagnosis of chronic abscess
of the brain, and may not propose or accept the intervention
of the surgeon until all adverse signs and symptoms have been
overcome. Decidedly the position of exploratory craniotomy
is far more unfortunate than that of exploratory laparotomy
once was. The cases are much rarer, the teaching of experience
therefore much slower, the victories less apparent, and the
mistakes serious and endless. I am the first to recognise that
he who makes a diagnosis and he who operates lose much in
the esteem of the public when the faulty judgment has led
to a useless operation ; but no man of worth, upheld by the
feeling of duty, will be alarmed at consequences which the
want of practical knowledge fully excuses.

In the meantime, in order to learn more we must lay to
mind our mistakes. To gain knowledge by so thorny a path
(who will not admit it ?) is unpleasing, but how shall we
evade it ? 7 Every mistaken diagnosis is a bencficent correc-
tion. It would be well if each of us would in charity give
the results of his individual experience. This clinical art
of ours, which looks so easy to him who surveys it from
within the walls of a laboratory, becomes instead very
difficult when one enters the hospital. I have spoken above
of the deficiency of etiological criterion for the diagnosis of
cerebral abscess. I have also remarked that often fever
means little to the physician, but without these two things
a reasonable foundation for suspecting abscess becomes
impossible. Such was the case in the present instance, the
cause (probably of long standing) of the formation of the
two abscesses had been unsuspected by the patient and un-
divulged by the past history-only the last phenomena of the:
deepening and increase of tension of the two abscesses had.
produced any impression on the consciousness of the patient..
In similar cases, when of all the drama enacted nothing but’
the last scene is represented, how will it be possible to realise-
all the long and serious processes taking place before it’? Will
it be possible to infer from the final solution, not only the-
existence, but the kind of changes that in latent form were
preparing this last and only change which was observable? ?
It is certain that the rapid course of the symptoms observed
in this case might as well have been attributed to sarcoma
or infiltrating glio-sarcoma, but at the same time it did
not exclude the possibility of an entirely latent abscess.
seeing that science is able to show a few such cases. Hirt
ascribes to the abscess the property of causing hemiplegia.
little by little and not all at once, and so it happened here.,
Bat a large tumour of the temporal lobe of the centrum
ovale may compromise and paralyse the crural, brachial, or
facial tract successively and produce the same hemiparesia
or hemiplegia. Granted that on account of these symptoms
one has harboured the idea of an abscess, only exploratory
craniotomy could possibly verify it. The probability of
diagnostic error is not limited only to the confnsing of these
cglses with a tumour of rapid growth ; it can extend even to
meningitis and cerebral heemorrhage. What is more, this
confusion does not only occur when the last stage is not
preceded by some absolute sign, but is incurred even when
the end has been preceded by some suspicioas symptom.
These causes have often lasted a long while, till suddenly
some softening, some inflammation in the surrounding parts,
or more probably the breaking of the abscess into the ven"
tricles or on the surface of the brain, causes a tempestuous
onset of symptoms, followed by death.
On Dec. 3rd, 1892, a girl seventeen years of age was ad-

mitted to the clinic. She was a peasant who jor four years
had been in the service of a family in Bologna. She was
born of healthy parents and had a tolerably strong constitu-
tion. She spoke little and with reluctance, but her relatives
and employers furnished us with te following acts.

" <7
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As a child she had suffered from measles, and once, when
about three years of age, she had a fall which had caused
a scalp wound, the precise nature and position of which
were not remembered; but neither the measles nor this
wound had left any lasting effects. The girl had enjoyed
good health until about a year bs,ck, when she had an attack
of diphtheria which left her weak and pale. A visit to the

country and sea. baths had taken away all signs of this affec-
tion. Nevertheless, she continued to be pale, suffered a little
from the stomach, and was subject to a headache which for
some years had been slight and infrequent, but which after
the diphtheria had grown so intense as to burden the life
of the poor girl. She had only had fever once, the cause
and length of which could no longer be remembered, but
which the patient declared to have been very high ; but

everyone agreed in affirming that for a month the
troubles of head and stomach had increased and that the
girl was weaker. Fifteen days before entering the clinic
she had consulted a medical man, who noted gastric dis-
orders with frequent eructations, sweats, coated tongue,
and bad headache. He prescribed Carlsbad water, and four
days later saw the patient and confirmed his first opinion
of gastric catarrh, but the treatment did no good. Six days
before her entrance into the clinic she, while mounting the
stairs, had been taken with a giddiness which made her feel as
though she would drop the baby she was carrying. The next
evening, while carrying some bread to be baked, she suddenly
felt so ill that she was obliged to return home and go to bed.
The headache persisted, two days later vomiting began,
and the evening before entering the clinic those in
attendance on the girl noticed that her skin was dry
and burning. The next morning fever had ceased; the
medical man came and was much struck by her deathly
paleness. He advised her removal to the hospital. The
most salient points noticed by us were : extreme pallor of
the skin and mucous i membranes, much subcutaneous
adipose tissue, and extraordinary frequency of breathing,
equal to the pulse, 100 or 110 to the minute. This, however,
ceased and went down to 18-20 to the minute during sleep
or whAn thA na.ticnh was left long alone and tra,nnnil

Nothing abnormal was noticed in the thoracic and abdommal
organs. The patient was taciturn, seemed determined to be
silent and lay almost always with her eyes shut or with the
bedclothes drawn up so as to keep out the light and screen
herself from inquisitive eyes. She complained of violent
pain all over her. All movements were possible to her,
but were slow and wanting in energy. The superficial
reflexes were weak. Those of the tendons of the knee and
arm were, however, normal. The pupils were equal and
reacted to light, bat were slightly contracted. The vaso-
motor reflexes were normal. An examination of the different
sense; revealed nothing, as the patient refused to cooperate,
but what could be seen of them was normal, as also was the I
sense of touch and heat. The patient appeared to understand
even whispered words ; her sight was good and in the
retina nothing was noticeable bat great pallor ; the outlines
of the papillae were distinct. From the way in which the

patient behaved towards her relatives it was evident that she
was fully conscious, while her words showed that she under-
stood well and could answer clearly. The examination of
the blood showed red corpuscles 2,808,000. and white cor-
puscles 446 in the cubic millimetre. An analysis of the urine
presented no anomaly. For two days the girl lay quiet, slept
well, and ate without vomiting or delirium ; but on Dec. 5th
she was seized with clonic movements of the arms and part
of the face; the lower limbs were not convulsed and con-
sciousness was lost. The convulsive movements lasted only a
few minutes, but she did not recover consciousness for nearly an
hour. The following days were without incident. She was taci-
turn, drowsy, tormented with bad headache, and had a tem-
perature always between 378&deg; C. (100&deg; F.) and 38.2&deg; C.
(100’8&deg; F.) ; pulse and breathing very abnormal, as had been
observed at first. She was tolerably conscious. On the evening
of Dec. 9th the patient, as usual, had had her supper,
had satup in the bed, and had exchanged a few perfectly
connected words with the nurse. But less than an hour
later ’she was seized with an attack of convulsions, which
began with a cry, then clonic distortions of the right
side of the face, whence the convulsion extended to the

right upper limb, to the left side of the face, and lastly tc
the left upper limb and to the lower limbs. The eyes deviated
to the right. The convulsion, once become general, assumed
the form of tonic and clonic contractions. The head was
turned alternately to the right and left. The mouth was fuI

of froth, the lips became blue, and the skin was covered
with perspiration. After a few minutes the convulsion
ceased, but very soon began again. Between two attacks
there was an interval of ten minutes, and this state of things
lasted from eight in the evening till midnight. Daring the
intervals tracheal rales began to be heard. Consciousness,
which had still been present during the first attacks, grew
slowly dimmer, until at last it was entirely lost. At mid-

night the attacks grew yet more frequent, but later diminished
again, with intervals of fifteen minutes, until 3 45 A.M. on
Dec. 10th, at which hour the patient died. In this last phase
of convulsions the pulse never rose higher than 116 during
the minute and the breathing stopped now and then during
the convulsion, while in the ’intervals it was 28 to the
minute. An ophthalmoscopic examination being made
during one of these intervals showed no change, with the
exception of a little inflammation of the centre of the papillae.
Five hours before death the temperature marked 37’6&deg; C.
(99.8&deg;F.). This strange series of facts was decidedly not
easy of explanation. Nevertheless, the violent headache which
had lasted a year, the giddiness and sudden falling experi.
enced a week before, and the stormy scene which had so
tragically closed her life did not allow of any suspicion of a
common vascular lesion (hasmorrhage, embolus, thrombosis).
Even for meningitis there was no valid argument ; nothing
in the pulse, no delirium, no contraction of muscles, not
even a sign of peripheral invasion of the cranial nerves ; i
on the one hand, some insignificant premonitory symptoms
of remote date, on the other, an incomprehensibly rapid and

stormy end. It seemed more probable to imagine a tumour
, almost latent for an indefinite period, which had suddenly
i been followed by a period of rapid vascular overgrowth, and
finally internal haemorrhage within the new growth. Yet
! the slight fever which had been noticed, the absence of
E every intimation of the locality, and above all the absolute
3integrity and indeed pallor of the papillae rendered snch an
, hypothesis improbable. The idea most in accordance
, with facts was that of a chronic abscess. The reason
? for this probably lies in the fact that there is no

. limit to the course taken by an abscess-from one or

two days to twenty years, from absolute latency to
the most serious and decided manifestation. Tne violent .

headache dated from the diphtheria ; had the wound
of the head made during childhood perhaps left one of those
encapsuled abscesses which seem to be healed ? And even if
this hypothesis is not accepted, why should we not have
recourse to another process, certainly rare, but nevertheless
ascertained as possible-a process of infection by the nasal
mucous membrane ? ? The headache, the anssmia, might be
due to some febrile abscess of unknown origin which had
for a year produced the symptoms of a semi-latent abscess;
afcer which a period of renewed activity had come, and the
giddiness, vomiting, increased anaemia, loss of strength,
increase of headache, slight fever, the first access of con-
vulsions, stupor, and diminution of mental powers were all
explained by inflammatory oejema, and the softening of the
cerebral tissue around the abscess. Then at last the work
of expansion, conquering the weakened resistance of the
surrounding tissues, overcame the last barrier and the pus
flooded the ventricles ; from this had arisen the uninterrupted
epileptoid fits, followed by coma and death. Keeping in
mind the constant lack of phenomena from a central infec.
tion and the frequency with which the latent or semi-latent
chronic abscess is found in the temporal lobe, and remember-
ing also the fact of the convulsions being on the right, I
made this diagnosis: chronic abscess of the left tem-

poral lobe." On opening the cranium nothing was

noticed in the bones, nothing in the dura mater; the pia
mater was moist and transparent, and the veins injected.

’ The superior longitudinal sinus contained two soft clots.
The hemispheres were normal in size, in depths of sulci, and

Lin convolutions ; but in the left hemisphere, behind the first
: and second temporal convolutions-that is to say, in the
, convolutions leading to the second and third occipital con-
r volutions-there was discovered a prominence of reddish hue,
csoft, and covered with dark spots. Cutting open the brain
i this zone appeared larger than a nut; it had a yellowish-
t green colour, and was marked with innumerable dark.red
3 spots of various sizes, surrounded by a paler greyish-red
3 substance. The delimitation of this zone from the rest of
1 the cerebral matter was not well marked, but died off by
1 degrees with the progressive diminution of the spots; the
s oedema, hyperaemia, and the swelling of the cerebral matter
1 extended very noticeably to the surrounding tissues, but
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there was no hydrocephalus. On the surface of the temporal
lobe was a large vein quite thrombosed, into which there

entered two other veins, also with clots, one in the

front, coming from the limiting convolutions of the

Sylvian fissnre, and the other coming from the occipital
lobe. All the smaller branches in these veins also showed

signs of thrombus. The thrombi were red, without any
sign of organisation. The examination of the walls
of the veins and of the sinus showed nothing unusual.
Of the numberless haemorrhages the most noticeable

scarcely reached the size of a millet seed. They were
very close to one another, oval or round in shape, of
recent growth, and spread over all the grey layer. The

lymphatic perivascular spaces were as a rule larger than
usual, and no sign of leucocytes could be found in them.
The nerve cells, with nuclei of good colour, seemed atrophied.
This atrophy was very noticeable, especially in places, yet
nowhere were the cells quite obliterated. The neuroglia
presented a granular aspect, and here and there a certain
cracking was noticed in the cells, a tendency to form
vacuoles. There was no sign of small-celled infiltration
either in the grey or the white matter. The rest of the brain
was normal. It was not possible to open the cavity of the
thorax and abdomen, but examination made during life had
shown tolerably well that there could be no important lesion.
Pathologically, therefore, the case stood thus - grave
chlorosis with chlorotic thrombus of the left lateral sinus
and of the cerebral veins. It was utterly impossible to
decide which had been the first to coagulate, the blood of
the sinus or of the veins, since the thrombus everywhere
appeared to be of recent date and with no appreciable
differences.
That the blood of chlorotic persons has a tendency to

coagulate is well known from many observations ; but, as a
rule, the thrombosis shows itself in the lower limbs. Skerritt,
in a discussion held in 1885 at the Clinical Society of
London, affirmed that he had also seen chlorotic thrombus in
the cerebral arteries. The first detailed statement made with

regard to the chlorotic thrombus in a sinus2 was Professor
Bollinger’s. His publication was more anatomical than
clinical, since the girl he studied had apparently not attracted
much attention during life. I learned later, from a kind
personal communication from my cultured colleague at
Monaco, that after this case he had been able to observe
others which he will later publish. Bollinger’s hypothesis,
which attributes the coagulation of the blood to the fatty
degeneration of the endothelium of the sinus, we could not
ourselves confirm, notwithstanding the fact that we directed
our attention to it. Not long ago Kochel was able to gather
about half a dozen cases of chlorotic thrombosis of the cerebral
sinuses.3 Looking over the history of my patient, one can
affirm that the change from a country life to that of a city life
was for her, as it is for many like her, who have to go into i
service, the first cause of a slight chlorosis, which after
the diphtheria grew worse. Notwithstanding the transitory
benefit gained by the life in the country and at the seaside
during the summer season the illness grew worse again, and
owing to the fatigue and deficiency of sleep which these poor
girls often have to undergo the chlorosis became serious, was
followed by giddiness, faintness, loss of strength, increased
headache, and finally by clotting, and with it oedema, tur-
gescence, and the softening of the cerebral substance ; after
which ensued stupor, slight fever, difficult breathing, slow
cerebration, convulsions, coma, and death. Yet before the

necropsy how probable had seemed that suspicion of semi-
latent abscess which broke at last into the left lateral ventricle ;
and after the necropsy how easy it is to conceive how those
two unusually large abscesses in the previous case arose, and
how they grew and existed in spite of the brain being appa-
rently completely unaffected.

2 M&uuml;nchener Klinische Wochenschrift, 1887, p. 19.
3 Deutsches Archiv fur Klinische Medicin, 1894, vol. lv., p. 557.

Kochel has gathered together in his treatise also a few of the cases
recently published by Furbinger, Konigsdorf, Bucklers, and Leichten-
stein, under the name " primary cerebral h&aelig;morrhage," a denomination
first used by Strumpell. But even these cases also have great clinical
and anatomical analogies to those which should be designated chlorotic
thrombosis of the cerebral sinuses. A decision with regard to this is
as yet immature. The above-mentioned observation is important, as no
infectious disease preceded it. As a rule it is influenza which seems to
give rise to primary cerebral h&aelig;morrhage. Our microscopic observa-
tions showed no irritative phenomena, no infiltration of the vascular
walls or emigration of leucocytes; the histological report corresponded
completely with that of isch&aelig;mic softening. So far as I know, no other
microscopic observations but those of Kochel have been made, but
although he found the aspect of the nervous matter in the chlorotic
thrombus very like that of primary cerebral h&aelig;morrhage; our case, on
the other hand, differs very considerably.

Here we have a phenomenon by no means new in nature-
that which is, appears not to be, and what is false has the
appearance of truth. This phenomenon reveals the state of
ignorance under which we still labour with respect to the
determining conditions of symptoms of cerebral disease. It
is not enough, in picturing the brain to ourselves, to compare
it to a keyboard as I have done above, the keys of which give
out the same sound whatever the blow be which they receive;;
it must be added that the instrument is of so delicate a
nature that the striking of a key not only produces its own
sound-direct phenomena,-but can also put the other
keys into vibration-indirect phenomena,-just as happens
in a harp when given a sharp blow. Indeed this resonat-
ing vibration occurs even when the only key touched corre-
sponds with a cord which has no sound (cerebral area of
unknown function). From which fact it results that the
vibrations of all the strings are often repeated, are very
much alike, and are often the most important phenomena,
not to say the only ones. Now, since from any key sufficient
impulse can come to put all the other cords in vibration, the
inference as to which key was struck is very difficult and not
rarely impossible. I admit that this is not scientific lan-
guage, but the simile is useful in such an argument to
avert controversy, into which we might be led by the desire
to establish the mechanism which determines the uniformity of
clinical manifestations in different endocranial processes, or the
diversity of these same manifestations in identical processes.
Certainly one of the most important elements for the genera-
tion of cerebral symptoms is the mechanical process of com-
pression, which may be caused in one part of the intra-
cranial contents by a collection of pus or accumulations of
blood or lymph, and in another by the growth in number and
volume of cells and fibres, or the development of aneurysms or
parasites. There is always one consequence, and it is this :
In the limited space within the bones of the skull tha
pressure must be increased, a fact which will be felt all
through the brain, but especially in the adjacent area and lese.,
resistant parts, such as the lymphatic sheaths and the cerebral
ventricles. Consequently the blood will be at greater tension,.
in the capillaries of the brain, the veins will become turgid
and tortuous, and the lymph will break through its walls and-
distend the cavities of the brain. It is enough to remember
the fine sensibility which distinguishes the cerebral tissue
with regard to circulatory changes, to understand how this.
mechanical process must bring with it many analogous
disorders of the brain notwithstanding the difference of the
morbid processes. But it is enough also to compare the.
enormous compression observed in the patient’s brain in the-
previous case with the slight degree noticed in the present one,
to be convinced that the mechanical element is by no means.
the only cause of indirect symptoms. And as the other
elements are more doubtful I have preferred to use the.

allegory to show the synthetic fact of the very frequent and
uniform participation of the whole brain in lesions evidently
limited to only a part of it. Such an elucidation of facts is
calculated to represent how true it is that a certain diagnosis
of chronic abscess of the brain, in the present defective state,
of our science, is only very rarely possible.

(To be continued.)

CASES ILLUSTRATING THE SURGERY OF
THE KIDNEY.

BY J. KNOWSLEY THORNTON, M.B., C.M. EDIN.,
CONSULTING SURGEON TO THE SAMARITAN FREE HOSPITAL FOR WOMEN

AND CHILDREN, NEW HOSPITAL FOR WOMEN, AND GROSVENOR
HOSPITAL FOR WOMEN.

ON April 9th, 1889, I had the honour to read before the

Royal Medical and Chirurgioal Society an account of my first
twenty-five cases of extirpation of the kidney by abdominal’
section,1 and an abstract of my paper will be found in THE
LANCET. I now propose to continue the record of my cases
of nephrectomy and also to give brief notes of other interest-
ing cases of renal surgery. I shall give a short reference to,
every case I have operated upon since No. 25 in the table’
accompanying the above paper,3 and record at greater

1 Transactions of the Medical and Chirurgical Society, vol. lxxii.,
1889.

2 THE LANCET, April 13th, 1889.
3 Transactions of the Medical and Chirurgical Society, vol. lxxii.,
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